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Art. III. — MASTURBATION AS A CAUSE OF IN¬ 
SANITY. 

By Allen W. IIagenbach, M. D., 

Sr. Asst. Physician Insane Hospital, Jefferson, Cook 

Co., III. 


T HE frequency with which masturbation is practiced by 
the insane, and the meagre descriptions of the subject 
in works on insanity, shall be my excuse for recording a few 
facts in connection with masturbatic insanity, as they have 
presented themselves during the past three years in the wards 
of the Cook County Hospital for the Insane. I shall endea¬ 
vor to show that masturbation is an exciting cause of insanity, 
also the relations they bear to each other, and enumerate 
some peculiar physical conditions associated with the disease. 

Is masturbation alone ever the exciting cause of insanity ? 
Although some medical writers go to the extreme of disre¬ 
garding in toto masturbation as an exciting cause, the numer¬ 
ous cases reported of masturbation terminating in insanity in 
persons of sound mental and physical health, in whom there 
did not exist the slightest hereditary predisposition, alone 
would justify us in regarding it as a predisposing, as well as 
exciting, cause. Prof. Maudsley writes: “ And there is, cer¬ 

tainly, a characteristic variety of insanity, caused by self-abuse, 
which makes the patient very like a eunuch in character.” 

Hence, the importance of early treatment before there are 
any marked mental complications, and “while motives besides 
fear are all-powerful.”* 

The total number of admissions to this hospital, since Jan., 
1860, is nearly fifteen hundred — eight hundred males and 
seven hundred females. Of the males admitted, the exciting 
cause of insanity was stated as masturbation in forty-nine 
cases. I regard this number as an exaggeration, the error 
usually arising from the want of proper testimony at the trials 

*Dr. Luther Bell, Animal Report, 1844. 
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of patients, and a failure on the part of the jury to discrimi¬ 
nate between masturbation as a cause, or a mere concomitant 
of insanity. Altogether too much importance is usually at¬ 
tached to the testimony that the patient does of has mas¬ 
turbated. After makiug due allowance for all sources of error, 
there still remains a considerable percentage of cases whose 
insanity must be regarded as a direct result of masturbation. 

The following tables will show the nativities, occupations 
and ages of all the patients admitted and entered as “ Mas- 
turbatic Insanity,” since the opening of the hospital: 


NATIVITIES. 


OCCUPATIONS. 


AGES. 


America_ 

15 





Austria_ 

i 





Bohemia_ 

i 

Laborers... 

19 

Under 20 years.. 

10 

England_ 

i 




France_ 

t 

Mechanics ..... 

14 

Between 20 and 30 years. 

25 

Germany_ _ _ 

13 



“ 30 “ 40 “ 

12 

Ireland._ 

9 

Clerks .. 

10 

Norway.__ 

1 





Poland _ _ _ _ _ _ 

1 

Not specified... 

(i 

“ 40 “ 50 “ 

2 

Sweden. 

(S 




Total, 

49 


49 


49 


The above tables show the ages of the patients, when owing 
to an impaired mental condition, it became necessary to re¬ 
move them to an asylum, and does not indicate the commence¬ 
ment of the vice, which antedates the ages given by many 
years, dating as far back as early manhood, or even the age of 
puberty. 

Thirty-five of the patients admitted were under thirty years 
of age, and, with one exception, they were all single men. 
The exceptional case, Mr. H., was a widower; wife died several 
years prior to his admission. lie was father to several child¬ 
ren, and perfectly well until after the death of his wife, when 
he was several times detected in the act. His general health 
became so impaired, that he was unable to attend to his busi¬ 
ness, and was removed to this hospital, where he died com¬ 
pletely demented, and masturbating very frequently. 

The histories obtained usually are similar in many respects. 
The following will answer as an example, at the same time 
illustrating the fact that masturbation is an exciting cause of 
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insanity in persons of sound mental and physical health: Mr. 
A., aged twenty-three years; American; single; eight brothers 
and sisters, also both parents living and enjoying good health. 
I succeeded in getting an unusually complete history of both 
branches of his family, and could not learn of a single case of 
insanity, epilepsy, or other serious nervous disease. He en¬ 
joyed perfect health until fifteen years of age, when he left 
school to clerk in a store, where he was first noticed to act 
peculiarly. He proved a source of great annoyance to his em¬ 
ployers and associates; his periods of excitement were well 
marked, and he avoided all society, especially females, when 
it was possible to do so. As yet, his intellect seemed unim¬ 
paired, beyond a slight loss of memory. The loss of memory 
was for some time the only symptom of mental weakening 
noticed, and became so marked that it was unsafe to intrust 
him with any important business. 

Being aware of the injurious results following masturbation, 
he would frequently resolve to discontinue the practice, but 
his volitional powers became so weakened by his repeated 
failures at reform, that he attempted to commit suicide, to put 
an end to his mental suffering. As his general health failed, 
his nervous system especially seemed to suffer, as was shown 
by his excitability, twitching of the facial muscles under ex¬ 
citement, and irregular action of the heart, while imperfect 
textural changes throughout the entire body showed the im¬ 
pairment of the general health. His frequent failures at re¬ 
form so weakened his will powers, that he was unable to make 
any further efforts to discontinue the degrading vice. From 
this time on his general health failed rapidly, the intellect 
became greatly impaired, alternate periods of excitement and 
dejection harassed his mind until he died in a state of com¬ 
plete dementia. As is frequently the case, his delusions were 
self-accusatory in character. 

I have seen but a single well marked case of exaggerated 
conceit mentioned as an important feature in some cases of 
masturbation. The patient was admitted several months ago 
with the following history: Mr. B., American, aged 21 years, 
single, and apparently well, until two and a half years ago; 
was very bright in school, generally stood at the head of his 
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class, and nothing in Ins speed) or conduct ever led any one 
to regard him otherwise than perfectly well. Both parents 
are living, enjoying good health, and there is no history of 
insanity in either of their families. At the age of seventeen 
he secured a position as cashier in a large dry goods house, 
where he worked faithfully, until compelled to resign, owing 
to a failure of his health. His parents, for the first time, 
noticed a change in the affections and deportment of their 
son. He was irritable and subject to paroxysms of ungovern¬ 
able rage; upon several occasions attempted to do his mother 
bodily injury. His general health failed rapidly, and he took 
such dislikes to his friends, and especially his parents, that 
they were compelled to remove him to a place of safety. 

Upon examination after admission, found him poorly nour¬ 
ished, heart and lung sounds normal, heart's action accelerated, 
tongue tremulous, pupils moderately dilated, marked neuras¬ 
thenia and loss of memory, especially of recent occurrences. 
The accelerated heart’s action probably is entirely reflex in 
character, and due to vaso-motor excitability. The cutaneous 
sensibility, as tested with the sesthesiometer, was found nearly 
normal. Keflex excitability is somewhat exaggerated, es¬ 
pecially marked in the tendo-reflex phenomenon. Tickling 
the soles of the feet while asleep, caused violent contractions 
of the leg on the same side, and gradual flexion of the oppo¬ 
site leg. The prepuce was found elongated, and a partial 
condition of phymosis was found present, but has since been 
remedied by an operation. He confesses that he masturbated 
frequently, since fourteen years of age, but is unwilling to 
make any efforts at reform. In this respect the case is some¬ 
what peculiar, as most of these unfortunates are very anxious 
to abandon the vice, but unable even to make an effort, for 
reasons already stated. He is very effeminate in all his habits; 
constantly carries an open and shut fan, delights in ladies’ 
small talk, spending most of his time in needlework, arrang¬ 
ing his toilet for the weekly dances, and other equally effemi¬ 
nate employments. 

The corrupted sexual feelings, such as forming morbid 
attachments for persons of his sex, are quite marked, and it 
became necessary to remove several patients to different 
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wards to separate him from the object of iris regards. The 
most noticeable feature in the case, and one that attracts the 
attention of all with whom he comes in contact, is the vain 
opinion he entertains of himself. The attendants and even 
visitors have noticed and commented upon it. He flatters 
himself that the female attendants are enamored with him, 
and takes great pleasure in enumerating the compliments be¬ 
stowed on him by the ladies, especially such as refer to his 
personal appearance and attainments; boasts of his clothing, 
style of dancing, and is never so happy as when complimented 
by any one upon a real or imaginary acquisition. His styles 
of dressing are very eccentric. On his fingers he wears two 
large rings; one brass with glass setting, the other, several 
rows of ordinary white beads; and when asked concerning 
their significance, replied, “ I wear them because they are 
becoming to my peculiar style of beauty.” Although very 
emotional and readily excited to anger and violent demon¬ 
strations, he is as readily subdued by the least show of firm¬ 
ness. He carefully avoids obscene and boisterous language on 
the ward, but is apt to be very familiar with the ladies when¬ 
ever an opportunity presents. When at home, he attempted 
to get in bed with a female servant against her will, and when 
asked for an explanation of his strange conduct, excused him¬ 
self by saying, that he had been frightened by the lightning 
accompanying a thunder-storm, and sought protection in the 
servant’s bed. 

The prognosis I regard as unfavorable, owing to the impair 
ment of his general health, loss of memory, mental lassitude, 
weakened powers of attention, neurasthenia, his defence of 
the vice and approaching dementia. The case probably will 
terminate in complete dementia and death, unless he suc¬ 
cumbs to some intercurrent affection, as pleuritis, pneumonitis 
or peritonitis, which, owing to diminished vital and recuper¬ 
ative powers, would be likely to prove fatal. 

Cases of masturbation terminating in insanity pass through 
two stages. The first or conscious stage, commencing with 
the vice, and terminating in the second stage; the second or 
unconscious stage, is a continuation of the first, when owing to 
impaired mental and especially weakened volitional powers, 
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the patient is unable to make any further successful efforts at 
reform. Tins stage usually terminates in dementia and death, 
unless some successful means are employed to improve the 
general health and strengthen the weakened will-powers. 

The predisposing causes of masturbation are very numerous; 
a few of the most important may be enumerated as follows: 
A nervous temperament; stimulating diet; improper associ¬ 
ations and training; obscene literature; an arrested cerebral 
development (imbeciles frequently are confirmed masturba¬ 
tors); partial' phymosis, with hyperesthesia of the glans penis, 
where every attempt to uncover the glans is accompanied by 
an erection, are a few of the most frequent causes of mastur¬ 
bation. How any cause calculated to unduly stimulate or to 
direct the attention of an excitable youth to the genitalia acts 
as a predisposing cause, is very apparent. 

The general health of insane masturbators is always im¬ 
paired. They are usually anaemic, with slow or irregular 
pulse, and all the evidences of imperfect nutrition are present. 
As the acute symptoms subside, there is occasionally an appa¬ 
rent improvement of the general health, as is shown by an 
increased weight. This improvement is not real, however, as 
may be demonstrated by enforcing active bodily exercise, 
which is always followed by undue fatigue. 

The second stage is frequently ushered in by acute maniacal 
symptoms, with impaired appetite and loss of sleep; delusions 
of a depressing character are usually present, and homicidal 
or suicidal tendencies are occasionally manifested. 

In a small percentage of cases the intellectual faculties are 
but slightly impaired, even after a complete loss of memory. 

To determine what physical changes the abused organs un¬ 
dergo, I examined the genitalia of twenty-six insane mastur¬ 
bators, and found the following conditions present: Penis 
and scrotum, so far as external appearances go, normal in 
eighteen; penis enlarged in five, and atrophied in three of 
the patients examined. J. G. has a typical masturbator’s 
penis, enormously enlarged and never perfectly erected while 
experiencing the orgasm with emissions. The penis is rarely 
well erected in old cases, and is only semi-erected during the 
excitement accompanying the act. I examined twenty-five of 
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the patients to determine the fre< 1 'ey of stricture of the 
urethra, passing an ordinary size silve theter. The cathe¬ 
ter passed into the bladder without meeti. with any obstruc¬ 
tions in nineteen cases; in four it met w. a constriction, 
through which it was passed with little ti\ )e. In two 
instances the instrument could not be passed v. out using 
undue force. As there is no history of gonorrhce.., any of 
the cases examined, it is safe to conclude that a mzv, *-y jf 
not all the strictures, are in some way the result oi >s- 
turbation. 

The slight constrictions I regard as due entirely to a thick 
ening of the mucous membrane lining the urethra; an un¬ 
doubted muscular element was present in two instances. The 
hypertrophy is due to a low grade of inflammation commenc¬ 
ing in the mucous membrane, and may involve deeper tissues, 
and the inflammation is probably the result of the unnatural 
irritation of the parts. The seat of the stricture usually was 
found about the commencement of the membranous portion 
of the urethra. The mucous membrane was very vascular, 
and considerable hemorrhage followed the introduction of the 
catheter in two ca'ses. A marked anaesthesia of the glans 
penis and mucous lining of the urethra was found present in 
a number of cases; several of the patients assured me that 
they could hardly feel the instrument passing. The anaes¬ 
thesia, probably, is the result of the hypertrophy of the 
mucous membrane, and changes in the terminal corpuscles 
of the sensory nerves supplying the urethra and glans penis. 

In six of the patients examined the prepuce covered the 
glans, which could easily be uncovered. In two a partial phy- 
mosis was present so that the glans could not be uncovered 
without pain. In one case the phymosis was so nearly com¬ 
plete that considerable difficulty was experienced in introduc¬ 
ing an instrument to divide the prepuce. The veins of the 
scrotum were enlarged (varicocele) in one of the patieats ex¬ 
amined. No other abnormal conditions of scrotum or testes 
were noticed beyond an occasional relaxed condition of the 
former. There is one peculiarity that I have frequently no¬ 
ticed in connection with these cases: a reluctance to have 
the eyes examined. It seems almost impossible for them to 


41 
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look directly at any op- .nd when asked to do so they usually 
avert the head aftejx'xing a hasty glance. 

The diagnosis / ,ng the dirst stage is by no means always 
easv, as they V often use every artifice to deceive. The gen¬ 
eral deporti' .c, loss of memory, fear of impotency, facial 
twitching' uder excitement, an inability to gaze directly at 
the exp,(<er, and the condition of the genitalia prove valuable 
aids ’confirming a diagnosis. Spots on the bed clothing are 
nr .oofs of masturbation, as they are usually the result of 
voluntary emissions, and may cause groundless suspicions, 
.chile the guilty party, using every precaution to prevent even 
the staining of his body linen, escapes unsuspected. 

The diagnosis during the second stage is comparatively easy, 
especially in the wards of an asylum, where they can be closely 
watched by day and night. 

The frequency with which some of the insane masturbate 
is truly astonishing. W. P. has been noticed to masturbate 
six times in twenty-four hours, and a day rarely passes that he 
is not detected once or oftener, and although greatly demented 
lie has the appearance of enjoying fair general health. Fits 
of passion with homicidal tendencies are occasionally mani¬ 
fested by these undoers. The prognosis is always unfavorable 
unless the practice is discontinued. The dangers connected 
with the vice are frequently under-rated by practitioners of 
medicine, who to counteract the exaggerated statements of 
charlatans and popular works designed to excite the fears for 
a mercenary end, go to the opposite extreme of regarding the 
practice as harmless. The impaired general health, loss of 
memory and nervous prostration that accompany the practice 
if excessive, refutes the truth of all such statements, and prove 
conclusively that the effects on mind and body are pernicious. 
Dr. Bucknill, alluding to the effectual operation, writes: 
“ But these miserable helots of sensation who are the usual 
victinjf of this despicable vice are not worth the responsibility 
of even such a thought.” The prognosis is not hopeless in all 
cases however, and undoubted recoveries take place in every 
large hospital for the insane. Mr. W., aged nineteen years, a 
confirmed masturbator, was admitted to this hospital in 1876. 
Masturbated several times a week since fourteen years of age; 
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parents living and well, and no history of heredity in either 
branch of his family. His insanity was regarded as dne to 
masturbation by all the medical men that examined him. 
After several months of treatment he was discharged recov¬ 
ered and has remained well ever since. I was informed by 
him after recovery, that ever since he commenced taking the 
medicines, he had no desire to masturbate. I have also been 
informed since he was discharged that his general health is 
better than it had been for years prior to his admission. 

Diet, exercise and medicines will be separately considered 
as the principal factors entering into the successful treatment 
of these unfortunates. The diet should be highly nutritious 
but not stimulating; the regulation diet of hospitals containing 
in sufficient quantities all the proximate principles of the body, 
is well suited to the wants of this class of patients. Stimulants 
of any kind, alcohol, tobacco, and even coffee should he used 
very sparingly if at all. 

Exercise carried to fatigue I regard as an important element 
in the treatment, daily out-door employment should be in¬ 
sisted on if practicable. Several patients of this class derived 
marked benefit last summer while digging a long ditch; the 
work was laborious, and while it prevented masturbation dur¬ 
ing the day, it produced such fatigue that they were glad to 
rest at night. Their minds instead of brooding over their 
lamentable conditions were pleasantly occupied with their 
work, and strengthened in proportion to the improvement of 
the general health. When there is no out door employment, 
or the inclemencies of the weather are such as to make it im¬ 
practicable, daily employment in shops should be enforced. 
These patients certainly will not be benefited by removal to 
an asylum if allowed to spend their time in idleness, and such 
removal will prove an actual harm by increasing the amount 
of unoccupied time, some of which under ordinary circum¬ 
stances would have been spent in work or amusement, On 
the wards they should be closely watched, and it might be ad¬ 
visable to have them occupy a bed with a patient not addicted 
to the vice who might exert some influence over them. The 
medicines employed should fulfill the following indications : 
improve the general health, remove sexual desire and pro- 
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cure sleep. Of the remedies recommended those that afforded 
the best results were the preparations of iron, the bromides, 
chloral hydrate and hyoscyainus. Twenty grains of potassium 
bromide with ten drops of tinet. chloride of iron three times 
a day, and forty grains of chloral hydrate at bed-time have 
been followed by marked benefit in a large percentage of 
cases. Where the disease has progressed to a stage of demen¬ 
tia, all treatment will be in vain. Cauterization of the pre¬ 
puce has been made use of with indifferent success in a number 
of cases. Mechanical restraints, as confining the hands and 
legs, are useless, and stimulate the desire to accomplish what 
they are intended to prevent, and no restraint unless too bar¬ 
barous to employ would prove successful. 

In conclusion I think I am justified in making the follow¬ 
ing deductions : 

I. That masturbation is an exciting cause of insanity. 

II. That in a small percentage, certain physical conditions 
are present due to the vice, and may prove valuable aids in 
confirming a diagnosis. 

III. That the general health of insane masturbators is always 
impaired. 

IY. That the diagnosis in the first stage usually is difficult, 
and comparatively easy in the second stage. 

Y. That the prognosis is always unfavorable unless the 
practice is discontinued. 

YI. That daily exercise carried to fatigue is an important 
element in the successful treatment of these undoers. 

YII. That they are not benefited by removal to an asylum 
if allowed to spend their time in idleness. 

VIII. That certain medicines by improving the general 
health and removing sexual desire prove successful in some 
cases. 

IX. That cauterization of the prepuce, and physical re¬ 
straints, as a rule, are impracticable or useless. 



